MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —63~-016713
DEPARTMENT OF PUBLIC HEALTH AND W
DO NOT WRITE Registration Disirict No. _aiiﬁJnmury Regidrahnn District No. ia_i&hgmnr's No. J_‘L STATE FILE NUMBER

AMENDED

ON THIS STUB
1. PI..ACEOFDE;-THE ’H ” 3 4 19& 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence befare

VS 300 1. COUNTY Linn o STATE Mo, b. COUNTY T 4nn sdmission)
Rev. 4/59 b CIIY (i outiids corporate Timin, aive TOWNSHIP oniy), Tongth of stay in 15 ©. CITY Tnsids Limits

oW BRookfield 20 veall ™" Brookfield . Yo §g No OO

<. FULL NAME OF (If NOT in hospital, give locstion) . inside Limits d. STREET (Hf cutside, give locstion) ., | Reside on Farm
HOSPITAL OR ADDRESS :

INSTITUTION None Yes G No [ 610 West Brooks  |veo nex

3. #AME OF DECEASED Firpy Middie Last 4. DATE Wanth Day Yeor
ype or print} Eulice James Sims oam 4/11/63

5. SEX 6. COLOR OR RACE 7. Maeried [T Naver Married (] [6. E OF IRTH | ¥ AGE (last birthdey] [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Divorced ? 9/1910 53 Montha | Days | Hours | Min.

1Qa. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1], BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired) Rainter EthYl MO . . USA

13a. FATHER'S NAME j 13b. MOTHER'S MAIDEN NAME ~*1 14, 'NAME OF HUSBAND OR WIFE

John Edwé'rd Sims ) Cora Mae Walker Dorthy Sims

15. WAS DECEASED EVER IN 5. ARMED FORCES? 14 —eacial cesitury s |17, INFORMANT Addrens

{Yes, no, or unknown} | (If yos, give war or detes of serv .
Former Wijife -
18. CAUSE OF DEATH (Enter only one csuss per line for (a), (b}, and (e). - INTERVAL -BETWEEN

ART |. DEATH WAS CAUSED BY: - ’ ONSET AND DEATH
IMMEDIATE CAUSE (a) L .

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related “to the terminal "PART i, 1f deceased was female was
disease condition given in PART | {e) there 8 pregnancy in last 90 days.

- ] 0O Yu_I O Ne Lﬂ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of Injury in PART | or PART It of item 18.)
PERFORMED? o- ] o]
YES[O NO D) ~ -

20¢. TIME OF Hour Month, Day, Year
INJURY a.m. . .

P58
p5iIs

'DATE AMENDED

N

- DOCUMENY¥
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p.m.

MEDICAL CERTIFICATION

C e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 26f. CITY, TOWN, OR {OQCATION
WHILE AT WORK (3 farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK O '

: - — ,_._———n
21, | attended the deceasad from. fo—
i
Death occurred at 7 cd & g o m n the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title} 226, ADDRESS . 22c. DATE SIGNED

Y4 § 68

s. BU Y } 23b. DAT] 23c. NAME OF, CEMETERY OB, CREMATQRY T 3 t ; . . {State)
' 1‘; / 15/43 M},Mﬁ r W
24. FUNE DJRECTOR ADDRESS 25, DATE RECD. &Y LDCAL REG. 26, ISTRAR'S SIGNATURE
W A R S I

T RN ) {Licansed Embalmer’l Statsmens on Revarse Side}

her -
and last saw i alive on T——

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Naofe: The sbove MUST BE SIGNED BY

Signed AMM_

Licensed Embalmer No. é// Z L,

4

. » P.0O. Address

4,

THE LICENSED EMBALMER in his OWN HANI?WRITING. {Failure to comply

with the above constifutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body_is not embalmed, fact should be so stated above. °




